CANMPAIGN CONTR N  ‘State of Nevada
NAL(zn:us C'ONSU‘J'UG Oﬂioe(vf ppiicable) Dishct(lf

me (pr appiical a|
Mailing Address (include city and zip code) 72‘&“ 0 ALY 34 fT:lo’;:bhone No. ? 70 f°
- DCRAIG oL, COM
Senct Appyopriat-Bosien) CCANDIDATE [IPAC faag. [CIRGLARTY (JNDEXPIANENOED [ AMWUALFLNG

O Annual Flling - Due January 15, 2004
Period: January 1, 2003 — December 31, 2003

(] Report #1 — Due August 31, 2004 ,-l” ED #—l-%/ \QC\

Incumbents in an Office wilh @ 4-yaar teem Penod Jan. 5, 2001 — Aug 26, 2004
Incumbents in an Office with a 6-year term Period: Dec. 20, 1898 — Aug 28, 2004
All others Period:  Jan. 1, 2004 - Aug. 26, 2004 0CT 26 2004
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 - Aug 25, 2004

IN T
|Z| Report #2 Due — Qctobsr 26, 2004
Period:  Aug 27,2004 — Oct, 21, 2004 DE“" HE! ‘9‘2‘%@@%&% Y

O Report #3 Due — January 15, 2005*
Period: Oct. 22, 2004 — Dec. 31, 2004
BAGSs only: Period:  Oct, 22,2004 - Dec. 5, 2004

O Annual Filing — Due January 15, 2005
Period: January 1, 2004 ~ December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate also flled Roport Nos. 1 and 2

1. Total Monetary Contributions Reoceivad in Excess of $100 ~O-

2. Total Monetary Contributions Recelved of $100 or Less ~0-

3. Total Amount of Monetary Contributions

Received o
(Add Lines 1 and 2) -0- /8 000, 00
4. Total Value of In Kind Contributions Receivad in
Excess of $100 -0~ -0~
%
5. Total Monatary Expenses Paid in Excess of $100 ’(3 ,000.00| /7 ovD.00
6. Total Monetary Expenses Pald of $100 of Less -~ O- -O-
7. Total Amount of All Monetary Expenses Paid
(Add Lines 5 and 6) _ « 32 0g0.00 "‘/7, 000. 00
8. Total Value of In Kind Expenses in Excess [
of $100 -0- |3,96/.¢0

Signature Date
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CAMPAIGN CI

_A_Lr?.u& Cmdc (775 JYNTA

Name {print) Office (if applicable) District (if applicable)

Confributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

cmmlsumn'am&
N/A
This page may be oopied or duplicated if additional space is needed.
EL201.doc Revised: Jan-04 PAGE OF
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_ ReportParioc{# J

ALrur Camsucrme
Name (print) Office (I spplicable) District (if applicabie)
Expense Categories
CATEGORIES | cooE
Office expenses

Expenses related to volunteers

Expenses related to travel

Expenses relaled to advertising

Expenses related to paid staff

Expenses related to consultants @

Expenses related fo polling

Expenses related to special events

** Goods and services provided in kind for which money would otherwise
have been paid

Cther miscelansous expenses

Expenses related to NRS 294A 160 (Disposition of Unspent Contributions)

** VRS 2944.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is

attached.
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CAMPAIGNEXPENSES .~ . ReportPerio|[#_L

Arrus Comsuirrrime
Name (prinf) Office (if applicable) District (if applicable)

Exponses in Excess of $100
Transfer Total Amount of All Campalgn Expenses to Line 5 of Expenses Sum mary

EXPENE |
ScHuBERY Pulwe m'ﬁnuﬂ &
NI L Swueer O, 1250 F JO - J1-04 ._?,OO0.0B
Saeramenro, CA €314
This page may be copied or duplicated if additional space is needed.
EL201.doc Rev: JUL-03 PAGE OF
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IN KIND CAMPAIGN,
col MONS

Repost-Period |# )

R SukrING
Name (print) Office (if applicabie) Disirict (if applcable)

IN KIND

Contributions In Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 4 of Contributions Summary

| oneo

CONTRIBUTORISNAME AND' HERE
ADDRESS I
SR Losn

r/A

This page may be copied or duplicated if additional space is needed.
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Auz_u 3 Coueu LTIAG

Name {print) Office {if apphicable) District (If appiicabla)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campalgn Expenses to Line 8 of Expenses Summary

NAME ANB ABDRESS QOF -

VALUE OR COST
OF EACH

This page may be copied or duplicated if additional space is needed.
Prescribed by Secretay of Stats

KRS 284A.120, 284A 125,
2D4A.140, 254A.150, 204A.180
204A.200, 204A.210, 2844220, 2044 362
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